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D1 was traveling SB on N. Cotner Blvd. in the through traffic lane. D1 said she entered the intersection of N. Cotner Blvd./R St. but doesn't know what color
light she had. D1 said she collided with D2 vehicle but is not sure how it really happened. D2 was traveling EB on R St. in the outside through traffic lane. D2
said her light had just turned green and she attempted to proceed through the intersection of N. Cotner Blvd./R St. D2 said her vehicle was struck by D1
vehicle. D2 said it seemed like the vehicle came out of nowhere and she did not see the other vehicle. Witness lives at 401 N. Cotner Blvd. Witness was
standing on her porch when she observed the accident. Witness advised that D1 proceeded through the intersection on a red light and struck D2 vehicle
which had a green light.

Samira Ibrahim 401 N. Cotner Blvd., Lincoln, NE  68505 402-853-8303
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